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Abstract
BACKGROUND 
BIR repeat-containing ubiquitin conjugating enzyme (BRUCE) is a liver tumor 
suppressor, which is downregulated in a large number of patients with liver 
diseases. BRUCE facilitates DNA damage repair to protect the mouse liver against 
the hepatocarcinogen diethylnitrosamine (DEN)-dependent acute liver injury and 
carcinogenesis. While there exists an established pathologic connection between 
fibrosis and hepatocellular carcinoma (HCC), DEN exposure alone does not 
induce robust hepatic fibrosis. Further studies are warranted to identify new 
suppressive mechanisms contributing to DEN-induced fibrosis and HCC.

AIM 
To investigate the suppressive mechanisms of BRUCE in hepatic fibrosis and HCC 
development.

METHODS 
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Male C57/BL6/J control mice [loxp/Loxp; albumin-cre (Alb-cre)-] and BRUCE 
Alb-Cre KO mice (loxp/Loxp; Alb-Cre+) were injected with a single dose of DEN 
at postnatal day 15 and sacrificed at different time points to examine liver disease 
progression.

RESULTS 
By using a liver-specific BRUCE knockout (LKO) mouse model, we found that 
BRUCE deficiency, in conjunction with DEN exposure, induced hepatic fibrosis in 
both premalignant as well as malignant stages, thus recapitulating the chronic 
fibrosis background often observed in HCC patients. Activated in fibrosis and 
HCC, β-catenin activity depends on its stabilization and subsequent translocation 
to the nucleus. Interestingly, we observed that livers from BRUCE KO mice 
demonstrated an increased nuclear accumulation and elevated activity of β-
catenin in the three stages of carcinogenesis: Pre-malignancy, tumor initiation, 
and HCC. This suggests that BRUCE negatively regulates β-catenin activity 
during liver disease progression. β-catenin can be activated by phosphorylation 
by protein kinases, such as protein kinase A (PKA), which phosphorylates it at 
Ser-675 (pSer-675-β-catenin). Mechanistically, BRUCE and PKA were colocalized 
in the cytoplasm of hepatocytes where PKA activity is maintained at the basal 
level. However, in BRUCE deficient mouse livers or a human liver cancer cell line, 
both PKA activity and pSer-675-β-catenin levels were observed to be elevated.

CONCLUSION 
Our data support a “BRUCE-PKA-β-catenin” signaling axis in the mouse liver. 
The BRUCE interaction with PKA in hepatocytes suppresses PKA-dependent 
phosphorylation and activation of β-catenin. This study implicates BRUCE as a 
novel negative regulator of both PKA and β-catenin in chronic liver disease 
progression. Furthermore, BRUCE-liver specific KO mice serve as a promising 
model for understanding hepatic fibrosis and HCC in patients with aberrant 
activation of PKA and β-catenin.

Key Words: BIR repeat-containing ubiquitin conjugating enzyme; Diethylnitrosamine; 
Mouse model; Liver fibrosis; Liver cancer; Hepatocellular carcinoma
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Core Tip: Upon diethylnitrosamine (DEN) exposure, BIR repeat-containing ubiquitin 
conjugating enzyme (BRUCE) liver-deficiency accelerates chronic liver diseases such 
as fibrosis and hepatocellular carcinoma (HCC) in mice. Our previous study 
established the role of BRUCE in the protection of the liver against DEN-induced liver 
injury and subsequent disease progression. Here we report a chronic fibrosis 
background induced by hepatic BRUCE knockout in mice that recapitulates the fibrosis 
background in HCC patients. We also report a BRUCE-dependent suppression of β-
catenin activity through the suppression of protein kinase A (PKA) activity. This study 
provides a therapeutic potential involving the inhibition of PKA and β-catenin 
activities in patients with liver disease that carry BRUCE inactivating mutations.
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INTRODUCTION
The liver is constantly exposed to a variety of viral and bacterial products, 
environmental toxins, as well as alcohol intake and food antigens. The liver can 
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rapidly detect damaging agents and protects itself against the damage without 
generating widespread inflammation and fibrosis, which are leading causes for liver 
cancers[1]. Diethylnitrosamine (DEN) is one of the most potent hepatocarcinogens that 
induces carcinogenic liver injury and development of hepatocellular carcinoma (HCC) 
in rodents. The application of DEN in rodents has become an attractive experimental 
model to study the pathogenetic alterations underlying hepato-genotoxic injury and 
the formation of HCC[2,3]. HCC represents the primary form of liver malignancy and 
the fourth most common cause of cancer-related deaths worldwide[4]. It has been well 
documented that the time and incidence of HCCs initiated by DEN differ greatly 
among mouse strains. DEN-induced HCC development is delayed in the tumor-
resistant C57/BL6/J strain as compared to the more sensitive C3H/HE strain[5]. In 
addition, to induce robust hepatic fibrosis, a hallmark of human HCC development[6,7], 
administration of a single agent of DEN is insufficient in the C57/BL6/J strain, but 
when coupled with additional chemicals such as carbon tetrachloride, a fibrogenic 
agent, hepatic fibrosis is accelerated[8].

BIR repeat-containing ubiquitin-conjugating enzyme (BRUCE) is a hybrid ubiquitin 
conjugase and ligase[9]. BRUCE has two major pro-survival functions in vitro: 
Promotion of DNA damage repair and suppression of apoptosis. In the cell nucleus, 
BRUCE promotes DNA damage repair by homologous recombination (HR) to 
preserve genomic stability[10-12]. To achieve this function, BRUCE is recruited to 
damaged chromatin adjacent to DNA breaks, where it facilitates chromatin relaxation 
and accessibility, allowing for HR factors to be loaded onto DNA breaks to facilitate 
HR repair[11,12]. In the cytoplasm, BRUCE acts as a member of the inhibitor of apoptosis 
protein (IAP) family of proteins[13-15]. It inhibits the intrinsic mitochondrial pathway of 
apoptosis by post-translational ubiquitination of pro-apoptotic proteins to promote 
their degradation by the ubiquitin-proteasome system (UPS)[13,15-18]. In addition to these 
in vitro functions, we and others have demonstrated an in vivo anti-apoptosis function 
of BRUCE in mice, where it suppresses the mitochondrial pathway of apoptosis[16,17]. 
Furthermore, we have reported a DNA repair function of BRUCE in the protection of 
the mouse liver[3]. Utilizing an albumin-cre (Alb-cre) mediated liver-specific BRUCE 
knockout (LKO) mouse model, we have demonstrated for the first time that the 
BRUCE-ATR (Ataxia Telangiectasia and Rad3-related) signaling axis protects against 
DEN-induced liver injury and DEN-initiated HCC. BRUCE LKO mice had increased 
hepatocellular DNA damage accumulation induced by DEN, downregulated ATR-
mediated DNA damage response, and an exacerbated HCC development with a 
fibrotic background[3]. However, the mechanisms underlying the liver fibrosis and 
HCC have not yet been characterized in this model.

Liver fibrosis is characterized by an excessive accumulation of the extracellular 
matrix (ECM) resulting in scar tissue formation[19]. Hepatocyte damage and death is an 
initial consequence of liver injury that initiates several events leading to the 
recruitment of inflammatory cells and the activation of hepatic stellate cells (HSCs)[20]. 
Upon liver damage, apoptotic hepatocytes release damage associated molecular 
patterns (DAMPs) and proinflammatory factors to activate neighboring Kupffer cells 
and HSCs, thereby inducing persistent inflammatory responses and fibrosis, 
respectively[19-21]. Activated HSCs are the principal source for deposition of ECM as 
activated HSCs are responsible for producing an excessive amount of ECM 
components, mainly collagens[20]. Although liver fibrosis occurs as a wound healing 
response to chronic toxin-mediated liver injury, chronic liver fibrosis can eventually 
lead to cirrhosis and HCC[2,22,23]. It is highly likely that the prognosis of liver fibrosis 
and HCC depend on genetic variations among multiple genes and the interactions of 
these genes with environmental factors and each other[24].

β-catenin is expressed throughout the adult liver. It is well documented that Wnt/β-
catenin signaling regulates liver homeostasis, injury and tumorigenesis[25]. The nuclear 
expression and accumulation of β-catenin is an indication of its activation. As a 
leading contributor to chronic liver disease progression, aberrant β-catenin activation 
is detected during the early stages of chronic inflammation, fibrosis, steatosis, 
steatohepatitis, and hepatoblastoma as well as late stage of HCC. Aberrant activation 
of the Wnt/β-catenin signaling pathway (overexpression, mutations, increased nuclear 
expression of β-catenin) is found in up to 50% of human HCCs and correlated with 
tumor progression and poor prognosis[26,27].

While a hepatic fibrosis background is a hallmark of human HCC, the regulators of 
this pathology remain largely unclear. The HCC developed in our BRUCE LKO mouse 
model is associated with fibrosis[3], suggesting that BRUCE is a regulator of this 
pathology. Therefore, the BRUCE liver-KO mouse model allows us to examine how 
BRUCE regulates fibrosis and HCC. In this study, we used our mouse model to 
examine the pro-fibrotic and pro-tumorigenic signaling pathways. Furthermore, we 
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also investigated the stages of chronic liver disease to determine the point of fibrosis 
induction, as well as tumor initiation in the BRUCE liver-KO mice.

MATERIALS AND METHODS
Generation of genetically modified conditional LKO mice
The BRUCE Alb-Cre KO mice (C57/BL6 mice) were previously described[3]. Genotypes 
were confirmed by PCR and ablation of BRUCE protein expression in mouse liver 
tissues confirmed by Western blot.

DEN induction
To initiate chronic liver disease pathogenesis, DEN (Sigma, #N0756) was delivered 
intraperitoneally (i.p.) into control and BRUCE liver KO mice of 14-day old male mice 
at 25 mg/kg of body weight. Control and KO mice were sacrificed at the following 
time points: 3-, 6-, 8-, and 14-mo post exposure to DEN and livers were collected for 
further studies.

Hematoxylin and eosin staining
Slides were first dewaxed by three xylene washes for 6 min each. Slides were placed 
into two washes of 100% ethanol for 15 s each followed by a single 95% and 70% 
ethanol wash, for 15 s each. Slides were then washed with tap water for 1 min then 
dipped into filtered hematoxylin for 10-12 min. Slides were then rinsed in several 
washes of tap water until the water was clear. Slides were then dipped twice into a 
0.3% Acid Solution (made with ethanol and HCl) then rinsed with tap water for 2 min. 
Slides were placed into 0.3% ammonia water (made with ammonium hydroxide and 
distilled water) until the tissue acquired a blue jean color. Slides were rinsed for 2 min 
in tap water then incubated in 95% ethanol for 20 s. Slides were then placed into Eosin-
Y solution for 30 s-1 min, then dehydrated. The dehydration process included: 95% 
ethanol incubation for 20 s, three 100% ethanol incubations for 20 s, and three xylene 
incubators for 15 s each. Finally, slides were mounted.

Sirius red staining
Dewaxed slides were hydrated in an ethanol series: 100% for 5 min, 100% for 5 min, 
95% for 3 min, and 70% for 3 min. Slides were then incubated in pico-sirius red for one 
hour followed by two times of washes in acidified water (made with glacial acetic 
acid). Slides were dried using filter paper then dehydrated in 3 changes of 100% 
ethanol for 3 min each. Finally, slides were incubated in xylene for 3 min each then 
mounted.

Sirius red image analysis
To quantify Sirius red images, the scale bar was first measured using the straight-line 
tool, creating a line along the length of the scale bar. Following this, the scale bar was 
measured by selecting Analyze > Set Scale to set the scale to micrometers. The scale 
bar length in micrometers was entered into the “known distance” space and the “um” 
was entered into “unit of length.” To split the image into three channels, we selected 
Image > Type > RGB stack then select Image > Stacks > Make Montage to view all 
three channels at once. The green channel (middle) was selected using the square tool 
then we selected Image > Adjust > Threshold. The slider was moved lower until the 
collagen is highlighted in red, then “Set” was selected. The square tool was then used 
to delete the scale bar area, which was then painted white to prevent its inclusion from 
the calculated area. Finally, to set measurements, we selected Analyze > Set 
Measurements and selected “area”, “area fraction”, “limit to threshold”, and “display 
label”. Finally, to measure we selected Analyze > Measure. The average of the 
measurements was taken as well as the standard deviation and graphed to represent 
the quantification analysis.

Liver RNA isolation and RNA sequencing
Liver samples were placed in RNAlater® Solution (Ambion, #AM7020) and kept at 4 
°C. Liver RNA isolation was performed using the mirVana™ miRNA Isolation Kit 
(Ambion, #AM1560) according to the manufacturer’s protocol. RNA was sent to 
University of Cincinnati Genomics, Epigenomics and Sequencing Core for sequencing 
analysis.



Vilfranc CL et al. BRUCE regulates chronic liver disease progression

WJH https://www.wjgnet.com 347 March 27, 2021 Volume 13 Issue 3

Immunohistochemistry protocol
Paraffin-embedded (formalin-fixed) liver tissue was sectioned to 5-8 μm thickness. 
Slides were deparaffinized in a series of xylene treatments (5 min). Slides were then 
rehydrated in an ethanol series (100% for 5 min, 100% for 5 min, 95% for 3 min, and 
70% for 3 min). Slides were rinsed with 1 × PBS for 5 min. Antigen retrieval was 
performed using a solution of 0.1 M Citric Acid and 0.1 M Sodium Citrate. Antigen 
retrieval solution was boiled for 10 min, then slides were placed in the solution in 
Coplin jars and boiled in the microwave, 5 min at 100% power, then 5 min at 60% 
power twice. During each boil, top off the antigen retrieval solution with distilled 
water. Endogenous peroxidase was blocked by incubating the slides in 30% H2O2 in 
Methanol. Slides were washed twice in PBS for 5 min. Slides are blocked in 5% normal 
Goat Serum (Vector Labs, #S-1000) in PBST (made with 0.1% Triton X-100) for one 
hour at room-temperature. Primary antibody incubation was done overnight at 4 °C. 
Slides are washed twice with PBS for 5 min. Then slides were incubated with a 
secondary antibody for one hour at room-temperature. Slides were then washed twice 
in PBS for 10 min and incubated for 30 min with a Vectastain Elite ABC solution 
according to the manufacturer’s instructions (Vector Labs, #PK-6100). Slides were then 
washed twice in PBST for 5 min. Slides were developed by DAB (Sigma, #D3939). 
Slides were rinsed in tap water followed by a counterstain with hematoxylin. Slides 
were rinsed with tap water until water is clear then incubated in an acid rinse for 1 
min. Slides were rinsed again and incubated with a bluing solution for 1 min. Slides 
were rinsed then dehydrated in an ethanol series, followed by xylene washes. Slides 
were mounted and analyzed. Primary Antibodies used in this study include alpha-
smooth muscle actin (α-SMA) (CST 19245T), β-catenin (CST 9582), and Ki67 (CST 
12202). The secondary antibody used was a biotinylated goat anti-rabbit 
immunoglobulin G antibody (Vector Labs, #BA-1000).

Image analysis α-SMA data
Images were analyzed using the “Fiji” version of ImageJ software. Image was opened. 
Color Deconvolution was selected for images stained specifically in the nuclei. To 
decrease the interference of cytoplasmic staining, images that had nuclear and 
cytoplasmic staining, under the image pull down, RGB stack was selected under type. 
To decrease cytoplasmic signal, go to Image > Type > RGB stack. Once the RGB 
window appears, select Image > Stacks > Make Montagne then perform color 
deconvolution. For both nuclear-specific and other images, select the Vectors 
pulldown > “HDAB”. The “Colour_2” image window was selected and measured. The 
units of intensity derived in the results window were transferred to an excel 
spreadsheet. The optimal density (O.D.) was calculated using the formula, O.D. = log 
(max intensity/mean intensity), where the max intensity should be 255. The average 
optimal density and standard deviations were calculated and graphed.

Ki67 scoring
Slides were examined and percent nuclear positive hepatocytes per field (under 20 × 
magnification) were counted per 100 cells.

β-catenin scoring
Slides were examined under 20 × magnification and percent nuclear positive cells 
were calculated per field using the cell counter feature in Fiji.

Preparation of mouse liver subcellular fractions
Control and LKO livers of mice 3- and 8-mo post-DEN exposure were harvested. 
Cytoplasmic and nuclear fractions were prepared from these livers using the Thermo 
Scientific Subcellular Protein Fractionation Kit for Tissues (Cat. No. 87790), according 
to the manufacturer’s recommendations.

Immunoblotting
Protein extracts (40-100 μg) were resolved by sodium dodecyl sulfate-polyacrylamide 
gel electrophoresis and transferred to nitrocellulose filter. The filter was blocked with 
5% dry milk in PBST for 1 h at room temperature, followed by incubation with 
primary antibody overnight at 4 °C or 3 h at room temperature. The filter was then 
washed in PBST 3 times for 5 min each, followed by incubation with horseradish 
peroxidase-conjugated secondary antibody for 1 h at room temperature. After washing 
with PBST, the filter was developed with ECL for 1 min and exposed to X-ray film. 
Quantification of the polypeptide bands was performed with the Fiji software.
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Liver cDNA preparation and RT-PCR analysis
Liver cDNA was isolated from RNA templates as described previously[3]. The PCR mix 
was made using the 1/10 cDNA solution as the template, primers, and the DreamTaq 
PCR master mix (2 ×) (Thermo Fischer Scientific, #K1071). The PCR products were 
separated by electrophoresis on a 2% agarose gel. RT-PCR was setup according to the 
iQ™ Sybr® Green Supermix (BioRad, #170-8882) with the 1/10 cDNA as the template. 
PCR conditions for the semi-quantitative and RT-PCR are as follows: Initial 
denaturation-95 °C for 1 cycle; for 40 cycles: Denaturing-95 °C, annealing-Tm as 
indicated below, extension-72 °C; and an optional hold at 4 °C. Gene primers were 
obtained from Integrated DNA Technologies.

RNA sequencing
RNA from Control and LKO livers of mice exposed to DEN for 8 mo was isolated as 
described previously[3]. RNA samples were submitted to the Genomics, Epigenomics 
and Sequencing Core at the University of Cincinnati.

Cell culture and transfection
HepG2 and THLE2 cells were purchased from ATCC. HepG2 cells were cultured in 
DMEM high glucose medium with 10% fetal bovine serum and 1% penicillin/ 
streptomycin at 37 °C in a CO2 (5%) incubator. THLE2 cells were cultured in special 
medium as suggested by ATCC. The siRNA transfection of cells was mediated by 
lipofectamine RNAiMAX (Thermo, Cat. No. 13778030) following manufacturer’s 
instruction.

Immunofluorescence analysis
THLE2 cells were fixed and stained with primary antibodies against BRUCE and 
protein kinase A (PKA). After washes, cells were incubated with secondary antibodies 
coupled with Alexa Fluor 594 and Alexa Fluor 488, respectively. Samples were 
analyzed and photos acquired under Zeiss Fluorescence Microscope.

Preparation of whole cell lysates of human cancer cells
Cell pellets were lysed and sonicated to elute whole cell lysates in RIPA buffer with 
protease inhibitor tablets (Roche) and phosphatase inhibitors of 10 mmol/L NaF and 
50 mmol/L β-glycerophosphate. The lysates were centrifuged at 15000 g for 20 min 
and the supernatant was collected.

Antibodies: The antibodies used in this study were: BRUCE from Novus (NB300-264); 
α-SMA (CST 19245T); Total β-catenin (CST 9582); Ki67 (CST 12202); phospho-β-catenin 
Ser-675 (CST 4176); Lamin A/C (CST 4777); Actin (CST 3700); Glyceraldehyde-3-
phosphate dehydrogenase (CST 2118); phospho-PKA substrate (RRXS*/T*) (100G7E) 
(CST 9624)

Reagents and siRNAs: DEN (#N0756) from Sigma; BRUCE siRNA and control siRNA 
were synthesized by Dharmacon[16]. Control siRNA sequence is UUCUCCGAACG-
UGUCACGUdTdT. The BRUCE siRNA sequence is GGCACAGCAGCTCTTATCA.

Data analysis: The results are expressed as the means ± SD of the determinations. The 
statistical significance of the difference was determined by a two-tailed Student’s t-test.

RESULTS
Liver-specific KO of BRUCE promotes early tumor onset and an exacerbated HCC 
mimicking patient-like histological features in DEN-exposed mice
DEN administration in mice promotes chronic liver injury and HCC development[5]. 
Control (loxp/Loxp; Alb-Cre-) and LKO (loxp/Loxp; Alb-cre+) mice were exposed to 
DEN at postnatal day 15 to induce liver injury and malignant transformation to HCC. 
Mice with and without BRUCE expression in the liver were sacrificed at various time 
points for studies of liver disease progression (Figure 1A). Fifty percent of the LKO 
mice developed tumors 8 mo after DEN administration, while the control littermates 
did not begin to develop tumors until 10 mo post DEN administration (Figure 1B and 
C). By 14 mo, 100% of the LKO mice developed HCC (n = 17) whereas 80% of the 
control developed HCC (n = 10) (Figure 1B). More of the LKO mice developed an 
exacerbated HCC phenotype (Figure 1B and D). Histology of the HCC tumors 
revealed a trabecular architecture identical to the histologic patterns of HCC patients 
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Figure 1 Diethylnitrosamine-induced hepatic malignancy leads to earlier tumor initiation and an exacerbated patient hepatocellular 
carcinoma-like phenotype in BRUCE LKO mice. A: Diethylnitrosamine (DEN) model. Control and BRUCE LKO mice were treated with DEN over a time 
course schedule as indicated; B: Tumor onset in LKO mice happened after 8 mo post-DEN exposure, while tumor onset did not begin in control mice until 10-12 mo; 
C: Tumor in LKO mouse traced in red; D: After 14 mo of DEN exposure, control and LKO mice develop hepatocellular carcinoma; however, the LKO mice have a 
more exacerbated phenotype; E: Hematoxylin and Eosin staining reveals a trabecular histologic feature in LKO but not control; F: Timeline of key events of DEN-
induced hepatic malignancy model. DEN: Diethylnitrosamine; LKO: Liver-specific knockout; HCC: Hepatocellular carcinoma; CTRL: Control; BRUCE: BIR repeat-
containing ubiquitin conjugating enzyme.

with poor prognosis (Figure 1E). The pathogenic highlights of this study were 
summarized into a pre-malignant and a malignant stage (Figure 1F). Together the data 
suggests that hepatic BRUCE deficiency accelerates and exacerbates DEN-induced 
HCC development in C57/BL6/J mice.

Hepatic BRUCE deficiency promotes hepatocyte damage and compensatory 
proliferation 
We have reported that DEN administration to BRUCE LKO mice induces more DNA 
damage accumulation in hepatocytes than that in control mice. We have also 
demonstrated that the repair of DEN induced hepatocellular DNA damage requires 
the BRUCE-ATR DNA repair axis[3]. Recently it has been reported that excessive 
hepatocyte apoptosis plays a tumor-promoting role in nonalcoholic steatohepatitis 
(NASH)-associated liver cancer in mice[28]. We and others have reported on the 
importance of BRUCE in the regulation of DNA damage response as well as inhibiting 
apoptosis[11,12,16], yet the connection of the aforementioned roles of BRUCE have not yet 
been examined for whether sustained DNA damage correlates with or triggers 
apoptosis in hepatocytes[29,30]. In addition, DEN exposure induces hepatocellular DNA 
damage and gene mutations in mice which is a carcinogenic mechanism underlying 
DEN-initiated liver injury and development of HCC[31]. However, the apoptotic 
regulators that are critical in the regulation of hepatic apoptosis induced by exposure 
to DEN have not been well established. We reasoned that BRUCE LKO mice have lost 
the IAP function of BRUCE in the liver, thus DEN exposure of LKO mice could induce 
more prominent hepatocyte apoptosis than in the control. Indeed, our RNA-seq 
analysis found that DEN administration results in a higher level of apoptotic gene 
expressions (Figure 2A), suggesting that hepatic BRUCE protects against DEN-
induced hepatic apoptosis.

One of the pathological outcomes of hepatocyte apoptosis is the facilitation of 
hepatic inflammation and fibrosis through two major mechanisms: (1) Replenishment 
of lost hepatocytes via compensatory proliferation of quiescent hepatocytes through 
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Figure 2 BRUCE deficiency increases diethylnitrosamine-induced liver injury and hepatic proliferation. A: Apoptotic gene expression is 
increased in liver-specific BRUCE KO livers at the time of tumor onset; B: Hepatic proliferation was measured by immunohistochemistry staining of the livers against 
Ki67. Livers exposed to diethylnitrosamine for 3 mo have an increase of Ki67+ cells; C: At the time of tumor onset in LKO livers there is an increase of Ki67+ positive 
cells; D: At the time of tumor onset, RNA-seq analysis reveals an increase of known cell cycle markers; E: Damage associated molecular patterns in the LKO livers; F 
and G: Ki67 staining by immunohistochemistry in 14 mo hepatocellular carcinoma livers, as well as quantification, show an increase of proliferation in LKO livers. aP< 
0.05. HCC: Hepatocellular carcinoma; LKO: Liver-specific knockout; CTRL: Control.

feed-forward apoptosis-proliferation circles[26,32]; and (2) Release of proinflammatory 
DAMPs which result in liver inflammation and fibrosis[33]. Our immunohistochemical 
staining of a proliferation marker, Ki67, showed enhanced hepatocyte compensatory 
proliferation in BRUCE-deficient mouse livers compared to the control, during the pre-
malignant stage (3 mo post DEN administration) (Figure 2B). This proliferation 
continued to the time of tumor onset (8 mo post DEN exposure) (Figure 2C). This 
elevated hepatic proliferation is supported by increased expression of multiple critical 
cell-cycle regulatory genes in BRUCE-deficient livers by RNA-seq analysis (Figure 2D). 
In addition, gene expression of DAMP molecules including HMGB1 and S100 are also 
increased in KO livers (Figure 2E). Moreover, increased cellular proliferation in human 
HCC has been correlated with tumor progression and poor prognosis[34,35]. During the 
malignant stage of 14 mo post DEN exposure, the HCC tissues from LKO mice 
exhibited increased Ki67 expression compared to the HCCs from control mice 
(Figure 2F and G). Together our data demonstrate that hepatic BRUCE deficiency 
results in elevated hepatic cell apoptosis and proliferation. Moreover, the release of 
DAMPs would exacerbate liver inflammation.

Hepatic BRUCE deficiency accelerates fibrosis in mice exposed to DEN
Hepatic fibrosis is characterized by an excessive accumulation of ECM in which 
collagen fibers are the major component produced by activated HSCs. A unique 
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feature of liver cancer is its close association to liver fibrosis. More than 80% of HCCs 
develop in fibrotic or cirrhotic livers, suggesting an important role of liver fibrosis in 
the pre-malignant environment of the liver[6]. Although fibrosis is a feature of human 
HCC, it is not necessarily recapitulated in various murine liver disease models, which 
makes these models inferior in modeling the progression of fibrosis to HCC. 
Interestingly, the LKO mice developed significant fibrosis in the pre-malignant stage at 
6 mo following DEN administration, as shown by the Sirius red staining of collagen 
fibers (Figure 3A and B). Notably the collagen fibers in BRUCE KO livers showed signs 
of the advanced stage of “bridging fibrosis”[36], as evidenced by the fibrotic spreading 
that extends between portal and central vein areas (Figure 3A). This bridging fibrosis 
is in sharp contrast to the control mice in which fibrosis was limited to portal or 
venular areas (Figure 3A). Upon chronic liver damage, injured hepatocytes undergo 
cell death which releases DAMP molecules and activate the normally quiescent 
HSCs[33]. To directly examine HSC activation, we analyzed the expression of α-SMA, 
which is expressed by HSCs and reflects their activation into a myofibroblast-like 
phenotype. The results revealed an increased α-SMA expression in HSCs which 
suggests an elevated activation of HSCs in LKO mice as compared to the control 
(Figure 3C and D). To validate these pro-fibrotic events at the gene expression level, 
RNA-seq analysis was conducted and multiple pro-fibrotic or fibrotic genes were 
found to have higher levels of expression in the LKO liver than that of the control 
(Figure 3E). Furthermore, elevated inflammatory gene expression was evident in LKO 
mice compared to control (Figure 3F). As liver fibrosis is characterized by the 
deposition of fibrillar collagens, the elevated gene expression of multiple types of 
collagens (Figure 3E) support the elevated fibrosis phenotype. In addition, HSCs 
contribute to the accumulation of ECM by producing excessive amounts of pro-fibrotic 
factors such as tissue inhibitor of metalloproteinases (TIMPs)[37]. Indeed, we observed 
an elevated level of TIMP1 gene expression in LKO mice (Figure 3F). Moreover, the 
turnover of ECM, controlled by matrix metalloproteinases (MMPs), also promotes 
fibrosis and therefore a number of MMPs are highly expressed in liver fibrosis[19]. We 
also found that the gene expression of a number of MMPs were increased in LKO 
mouse livers (Figure 3F). Altogether, the data indicate that DEN exposure of BRUCE 
LKO mice aggravates hepatic fibrosis at both the histological and gene expression 
levels.

To ascertain whether the hepatic fibrosis is sustained during the malignancy stage, 
HCC tissues from 14-mo exposed mice were analyzed for both Sirius red staining and 
α-SMA expression. The results from both analyses demonstrated an exacerbated 
fibrosis that concur with HCCs (Figure 3G-J), demonstrating that sustained and 
chronic fibrosis coexists with HCCs, which is a hallmark of human HCCs. Altogether, 
hepatic BRUCE deficiency in the DEN-induced HCC model is sufficient to drive 
fibrosis in both pre-malignant and malignant stages.

Hepatic BRUCE deficiency promotes β-catenin signaling in the premalignant stage 
Activated Wnt/β-catenin pathway is indicative of the stabilization of β-catenin in the 
cytoplasm and its subsequent translocation to the cell nucleus, where it achieves its 
gene transcription function by activating gene expressions for promotion of hepatic 
inflammation and fibrosis[38-41]. Remarkably, there was a pronounced increase of 
nuclear localization of β-catenin in the liver sections from BRUCE LKO mice in the 
pre-malignant stage of 3 mo (Figure 4A and B) as well as at tumor onset of 8 mo post 
DEN exposure (Figure 4C and D). The nuclear localization of β-catenin in liver tissue 
sections assessed by immunohistochemistry (IHC) was further validated by a 
biochemical approach. Specifically, liver protein extracts from mice at the pre-
malignant and tumor-onset stages were further fractionated into cytoplasmic and 
nuclear fractions and immunoblotted for β-catenin. There was a much higher level of 
total β-catenin in the nuclear fraction than in the cytosol of both control and LKO 
samples (Figure 4E). Promoted by the increase of nuclear β-catenin in liver tissue 
sections, we postulated that there could be an increase in β-catenin activity in the 
nuclear fraction of LKO liver samples. To test this possibility, we compared the levels 
of β-catenin phosphorylation at Ser-675, an activated form of β-catenin 
phosphorylated by cAMP-dependent PKA[42,43] in the control and LKO samples. 
Indeed, there was a dramatic increase of phospho-β-catenin at Ser-675 in the nuclear 
fractions of the LKO livers in both stages of pre-malignancy and tumor onset 
(Figure 4E), suggesting that β-catenin plays an important role in the promotion of 
hepatic inflammation and fibrosis in the early, pre-malignant stage. The RNA-seq 
analysis confirmed an upregulation in the expression of multiple Wnt ligands and 
regulators (Figure 4F), and β-catenin target genes (Figure 4G). Together the data 
demonstrate an aberrant activation of the Wnt/β-catenin pathway, which plays a pro-
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Figure 3 BRUCE deficiency accelerates and increases diethylnitrosamine-induced fibrosis. A and B: Sirius red staining of control and liver-specific 
BRUCE KO livers 6 mo post-diethylnitrosamine (DEN) exposure show an increase of Sirius red staining in the LKO livers, verified by quantification to the right; C and 
D: α-smooth muscle actin (SMA) immunohistochemistry at LKO tumor onset show an increase in α-SMA in LKO livers which is quantified in; E and F: RNA-seq 
analysis at the time of LKO tumor onset reveal that LKO livers demonstrate key patterns of human hepatic fibrosis, such as increased collagens and increased α-
SMA as well as increased inflammation-related markers, such as CCL2; G and H: Sirius red staining of 14 mo post-DEN exposed HCC livers reveal an increase of 
collagen deposition, which was quantified; I and J: α-SMA immunohistochemistry of HCC livers, including quantification demonstrate an increase of activated hepatic 
stellate cells in 14 mo DEN-exposed LKO livers. aP < 0.05; dP < 0.001. HCC: Hepatocellular carcinoma; LKO: Liver-specific knockout; α-SMA: α-smooth muscle actin; 
CTRL: Control.

inflammatory and fibrotic role in LKO livers as shown in Figure 3. Collectively, these 
results indicate a new mechanism for an upregulated Wnt/β-catenin pathway 
resulting from hepatic BRUCE deficiency during the pre-malignant stage of hepatic 
inflammation and fibrosis in mice.

Hepatic BRUCE deficiency upregulates β-catenin signaling in malignant HCC livers
At age 14 mo, BRUCE LKO mice had a more exacerbated DEN-induced HCC 
phenotype (Figure 1D) consistent with a human HCC-like trabecular histological 
feature (Figure 1E). Livers from LKO mice maintained the nuclear localization of β-
catenin (Figure 5A and B). Additionally, mRNA levels of β-catenin were measured by 
qRT-PCR and found to be increased in the LKO livers (Figure 5C). To confirm the IHC 
analysis of increased β-catenin, we analyzed β-catenin protein levels by Western blot 
analysis (Figure 5D) and noticed a concomitant increase in protein expression in LKO 
HCC livers. Additionally, cyclin D1, a downstream target of β-catenin, was increased 
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Figure 4 BRUCE deficiency promotes β-catenin activation in mice. A and B: After three months post-diethylnitrosamine (DEN) exposure, there is an 
increase in nuclear β-catenin staining by immunohistochemistry in the BRUCE KO livers. See quantification to the right; C and D: At tumor onset in LKO livers, 
nuclear β-catenin, shown by immunohistochemical staining, is increased in the LKO livers and quantified to the right; E: Phosphorylation of β-catenin at Ser-675 is 
increased in both the cytoplasmic and nuclear fractions of the LKO livers both pre-malignancy (3 mo post-DEN) and at tumor onset (8 mo post-DEN); F and G: At the 
time of tumor onset in LKO livers (8 mo post-DEN exposure), RNA sequencing analysis determined an increase in several canonical Wnt/β-catenin pathway members 
and target genes. aP< 0.05. LKO: Liver-specific knockout; CTRL: Control.

at the protein level in LKO HCC tissues (Figure 5E). Together the data demonstrate 
that BRUCE deficiency increases β-catenin nuclear accumulation in DEN-induced 
HCC. As β-catenin activity plays a critical oncogenic role in the development of HCC, 
these data suggest that upregulated β-catenin activity induced by BRUCE deficiency 
contributes to the accelerated HCC development in mice.

Loss of BRUCE stabilizes β-catenin through regulation of PKA activity in vitro and in 
vivo
An increase of nuclear β-catenin in LKO mice at the stages of pre-malignant (3 mo), 
tumor onset (8 mo) and malignant (14 mo) (Figure 4) suggests that hepatic BRUCE 
regulates β-catenin activation. To investigate the underlying mechanisms, we utilized 
an in vitro cell culture system of the human liver cancer cell line HepG2 which allows 
for knockdown (KD) experiments. We first determined if an increase of phospho-β-
catenin at Ser-675 can be induced by KD of BRUCE expression in HepG2 cells. HepG2 
cells were transfected with either a control or a BRUCE siRNA followed by 
preparation of the whole cell protein lysates for Western blot analysis. Knockdown of 
BRUCE in HepG2 cells resulted in increased levels of both the total β-catenin protein 
and phospho-β-catenin at Ser-675 (Figure 6A), demonstrating that BRUCE negatively 
regulates β-catenin activation. Since phosphorylation of β-catenin at Ser-675 is PKA-
dependent, we reasoned that loss of BRUCE expression might be linked to the 
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Figure 5 BRUCE deficiency increases nuclear β-catenin and activity in hepatocellular carcinoma livers. A and B: Immunohistochemistry of β-
catenin in liver tumors after 14 mo of DEN-exposure which is quantified in; C: RT-PCR analysis of β-catenin in liver tumors after 14 mo post-DEN revealed an 
increase in mRNA levels in BRUCE knockout livers compared to control; D and E: Graphical representation of western blot analysis of β-catenin in liver tumors after 
14 mo of DEN-exposure and cyclin D1, a downstream target of β-catenin. aP < 0.05. HCC: Hepatocellular carcinoma; LKO: Liver-specific  knockout; CTRL: Control.

activation of PKA activity. To test this possibility, we compared PKA activity in cells 
with and without BRUCE knockdown by examination of the levels of PKA 
phosphorylated substrates using an antibody specific to PKA substrates. The Western 
blotting results showed an increase in phospho-PKA substrates in BRUCE KD cells 
(Figure 6B), demonstrating that the loss of BRUCE expression induces activation of 
PKA, thereby resulting in a higher PKA activity. This link of BRUCE loss to PKA 
activity elevation was also reproduced in vivo in DEN-exposed mice, demonstrated by 
the increase of phospho-PKA substrates by Western blot analysis of liver protein 
extracts at the time of tumor onset in the LKO mice (Figure 6C). To further delineate 
the correlation of BRUCE loss with the upregulation of PKA activity, we performed co-
immunofluorescence analysis of both proteins with a human normal hepatocyte line, 
THLE2. We found that BRUCE and PKA were co-localized in endosomes (Figure 6D). 
BRUCE is reported to be on endosomes in non-hepatocytes[44]; however, this is the 
initial report of BRUCE and PKA colocalization on endosomes in human hepatocytes. 
This colocalization suggests that in endosomes of hepatocytes, BRUCE interacts with 
PKA to restrain hyperactivation of PKA, whereas loss of BRUCE releases the 
restriction of PKA activation and thus PKA activity is elevated.

With the observation of PKA-dependent phospho-β-catenin at Ser-675 upon liver 
injury with DEN, we propose a new signaling axis of BRUCE-PKA-β-catenin in the 
regulation of liver function. In this axis, hepatic BRUCE suppresses hyperactivation of 
PKA activity, thereby preventing aberrant phosphorylation and activation of β-catenin 
as well as its subsequent profibrogenic and oncogenic functions. In livers devoid of 
BRUCE, there is a loss of the BRUCE-dependent negative regulation of PKA activation; 
therefore, PKA phosphorylates and activates β-catenin to aggravate hepatic fibrosis 
and accelerate HCC (schematic, Figure 6E).

DISCUSSION
We have previously reported the clinical relevance of BRUCE in liver diseases in 
which BRUCE downregulation is found in a large portion of liver disease patients, 
including fibrosis, hepatitis, NASH, and HCC[3]. Upon assessment of BRUCE protein 
expression levels in liver specimens (male and female patients), we found that BRUCE 
levels were reduced in 54.5% of hepatitis samples (n = 22), 46.7% of cirrhosis samples (
n = 30), and 84% of HCC samples (n = 25)[3]. These findings suggest a correlation 
between BRUCE expression levels and various liver disease stages. Additionally, we 
previously reported a 6% rate of deleterious BRUCE mutations in HCC patients, as 
deduced through the Cancer Genome Atlas. This rate was comparable to the mutation 
rate of other key DNA damage response (DDR) genes such as, ATR, BRCA1 and 
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Figure 6 BRUCE-dependent regulation of β-catenin links to protein kinase activity. A: Whole cell lysates of HepG2 cells transfected with either an 
siCtrl or siBRUCE were blotted for BRUCE, phospho- and total-β-catenin, as well as a tubulin control; B: Lysates described in (A) were blotted for phospho-protein 
kinase A (PKA) substrates to measure PKA activity, as well as a glyceraldehyde-3-phosphate dehydrogenase control; C: Western blot analysis of mouse liver tissue 
lysates from control and liver-specific BRUCE knockout (LKO) exposed to diethylnitrosamine (DEN) for phospho-PKA substrates showing an increase in PKA activity 
in LKO livers at the time of tumor onset (8 mo); D: Immunofluorescence staining showing colocalization of BRUCE (red) and PKA (green) in endosomes (arrows) in 
normal human THLE2 hepatocyte line with cell nucleus counterstained with DAPI. The cellular areas outlined in dashed squares are enlarged and shown below; 
scale bar 20 μm; E: A working model showing a new BRUCE-PKA-β-catenin signaling axis involved in the regulation of fibrosis and HCC. BRUCE regulates β-catenin 
activation by inhibiting PKA-dependent phosphorylation-activation of β-catenin for hepatic proliferation and carcinogenesis. Mechanistically, BRUCE interacts with 
PKA in the hepatocyte cytoplasm to restrain PKA activity. When this interaction is disrupted by KO of BRUCE in the mouse liver, or by KD of BRUCE expression in 
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liver cancer cell line, the repression of PKA is derepressed and PKA-dependent phosphorylation-activation of β-catenin at Ser-675 occurs which results in hepatic 
proliferation. Meanwhile hepatocytes undergo apoptosis induced by DEN-DNA damage and these apoptotic hepatocytes release damage associated molecular 
patterns to activate hepatic stellate cells. The BRUCE-PKA-β-catenin signaling axis, together with DEN induced DNA damage, hepatic cell death, and oxidative 
stress, result in an early onset of fibrosis and accelerated HCC. DEN: Diethylnitrosamine; LKO: Liver-specific knockout; BRUCE: BIR repeat-containing ubiquitin 
conjugating enzyme; GAPDH: Glyceraldehyde-3-phosphate dehydrogenase; PKA: Protein kinase A; DAPI: 4',6-diamidino-2-phenylindole; HCC: Hepatocellular 
carcinoma; DAMPs: Damage associated molecular patterns; CTRL: Control.

BRCA2 in HCC patients. Furthermore, we delineated frameshift and nonsense 
mutations of BRUCE, particularly in BRUCE’s ubiquitin conjugating (UBC) domain[3]. 
Our group has previously established that the UBC domain of BRUCE is necessary for 
its DDR function[11,12]. Therefore, deleterious BRUCE mutations would inactivate 
BRUCE’s DDR function and could contribute to overall genomic instability leading to 
HCC development[3,12].

BRUCE has two major functions. It facilitates DDR to maintain genomic stability 
and as an IAP-family member, it suppresses apoptosis to maintain cell viability[15,16]. 
Liver KO of BRUCE abolishes both of these functions in the liver. While DDR 
inactivation and genomic instability promote HCC development in BRUCE-deficient 
settings[3], inflammation and fibrosis are well characterized risk factors in HCC 
pathogenesis[45,46]. Therefore, we focused on the progression of fibrosis in this study. 
The loss of hepatic BRUCE together with DEN administration contributes to an 
increase in DAMPs which lay the foundation for fibrosis as well as contribute to the 
progression of HCC. Loss of BRUCE’s anti-apoptotic function results in elevated 
hepatocyte apoptosis and the release of DAMPs, which promote compensatory 
hepatocyte proliferation (Figure 2). Upon release of DAMPs, the quiescent HSCs will 
become activated which will progressively trigger the onset of fibrosis (Figure 3). As 
previously reported, increased hepatic fibrosis and compensatory proliferation are 
contributors to both HCC and poor prognosis[6,33-35,47].

Nonetheless, there are a number of risk factors that predominate the development 
of HCC in humans. Infection with hepatitis B or C viruses, alcohol consumption and 
metabolic syndrome are also major risk factors. Since DNA damage and apoptosis are 
likely common to liver fibrosis and HCC induced by these risk factors, BRUCE is 
anticipated to also protect against liver diseases induced by these risk factors, which is 
our future direction for this research. In addition to DNA repair and anti-apoptosis, 
BRUCE also regulates autophagy and cellular energy levels as we previously 
published[48]. As autophagy is involved in the regulation of liver homeostasis and liver 
injury and because of the robust autophagic activity found in liver tissue[49-51], it is 
likely that BRUCE also regulates liver injury, fibrosis and carcinogenesis through 
autophagy. BRUCE likely coordinates multiple signaling pathways including 
autophagy, DNA repair and apoptosis to preserve liver homeostasis.

Liver diseases present a huge health threat and are on the rise. However, the 
molecular pathways leading to fibrosis and HCC are not fully defined, which have 
hampered the development of mechanism-based therapeutic intervention. Aberrant β-
catenin activation and its nuclear localization in the promotion of liver disease is found 
in up to 50% of human HCCs[22,27]. It is believed that aberrant β-catenin activation is a 
key contributor to chronic liver disease progression. Finding upstream regulators of β-
catenin pathogenic activation is necessary for identification of the right sub-group of 
chronic liver disease patients for considering mechanism-based therapeutic targeting.

This study provides new insights into the molecular pathways that contribute to 
liver fibrosis and HCC. We revealed a previously unknown hepatocellular “BRUCE-
PKA-β-catenin signaling axis” involved in the regulation of fibrosis and HCC 
(Figure 6E). In this signaling axis, we have identified a novel role of hepatocellular 
BRUCE in the suppression of aberrant activation of β-catenin through preventing 
PKA-mediated phosphorylation and activation of β-catenin both in vivo and in vitro. 
Mechanistically, we have revealed a novel interaction between BRUCE and PKA in the 
hepatocyte cytoplasm at endosomes, which provides the support for a functional 
interaction of these two proteins in the regulation of liver functions. This is further 
supported by our observations that upon disruption of BRUCE function either by liver 
KO (animal) or KD (HepG2 cell line), the repression of PKA is derepressed and PKA-
dependent phosphorylation of β-catenin at Ser-675 occurs. This β-catenin 
phosphorylation is associated with the early onset of fibrosis and accelerated HCC in 
our mouse model (Figure 6E).

How might BRUCE regulate PKA protein levels and its activation? BRUCE itself is a 
hybrid protein harboring ubiquitin conjugase and ligase activities[15]. During the 
intrinsic mitochondrial pathway of apoptosis, BRUCE catalyzes ubiquitination of pro-
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apoptotic proteins SMAC, Caspase-9 and others to reduce cellular apoptotic capacity 
to tip the balance of life and death towards cell death[17,51]. In addition, during DNA 
damage response induced by DNA double-strand and single-strand breaks, BRUCE 
ubiquitin ligase activity cooperates with the deubiquitinase USP8 to regulate ATM and 
ATR DNA damage responses to facilitate HR repair of DNA breaks[3,11,12]. Therefore, we 
propose that hepatic BRUCE-regulated protein ubiquitination signaling controls liver 
functions and conversely, lack of BRUCE expression results in dysregulation of 
ubiquitin signaling and accelerates liver disease development. BRUCE repression of 
PKA hyperactivation suggests a possible ubiquitination mechanism, in which BRUCE 
normally represses PKA activity through promotion of PKA ubiquitination and 
subsequent degradation through the UPS, thereby preventing β-catenin 
phosphorylation and activation. In the absence of BRUCE through genetic ablation of 
BRUCE in the mouse liver or gene knockdown in liver cancer cell lines, PKA becomes 
stabilized and β-catenin is activated. This possibility is currently under investigation in 
the lab.

This study has opened new avenues for focusing on BRUCE protection against liver 
injury, fibrosis and liver cancer. In addition to the “BRUCE-PKA-β-catenin signaling 
axis”, other functions of BRUCE can also impact liver disease progression. In this 
regard, we have shown that BRUCE’s function in the promotion of DNA damage 
repair is implicated in HCC development initiated by DEN[3]. Being an IAP in the 
suppression of mitochondrial pathway of apoptosis, BRUCE deficiency can make 
hepatocytes more susceptible to apoptosis under hepatic oxidative stress and 
detoxication, which are physiological processes inherent to livers. BRUCE also impacts 
autophagy and loss of BRUCE reduces cellular energy and increases autophagy 
flux[47]. Since autophagy regulates liver functions, the impact of BRUCE on liver 
autophagy and its connection with liver disease progression is under investigation in 
our lab. Future studies will focus on the interplay among these pathways in the 
maintenance of liver homeostasis and suppression of liver diseases in genetically 
modified murine models, including humanized murine models as it has shown 
promises to better understand human liver fibrosis.

The Wnt/β-catenin pathway has been regarded as a crucial mechanism involved in 
fibrosis and hepatocarcinogenesis. However, only a limited number of efficient 
targeted therapies are available for aberrant activation of this pathway in inhibiting 
chronic liver disease progression. Findings from this study provide the rationale to 
stratify the subset of liver disease patients with BRUCE mutant or deficiency and to 
test the therapeutic potential of targeting aberrant activation of the cAMP-PKA and 
Wnt/β-catenin pathways.

CONCLUSION
We previously reported the clinical relevance of somatic deleterious mutations in 
BRUCE or its downregulation in a large patient population with hepatitis, fibrosis and 
HCC[3]. In conclusion, this study identifies BRUCE as a suppressor of liver fibrosis in 
the premalignant and malignant stages in a DEN-induced hepatocarcinogenic murine 
model. Mechanistically, this study elucidates a previously unrecognized “BRUCE-
PKA-β-catenin” signaling pathway contributing to hepatic proliferation, fibrosis and 
malignancy. Specifically, by using in vitro and in vivo approaches, we showed that 
hepatic BRUCE-deficiency releases its suppression of PKA kinase activity, leading to 
PKA-dependent phosphorylation and activation of β-catenin. In contrast to DEN 
exposure alone, which does not induce robust fibrosis, DEN treatment in a BRUCE 
null background accelerates fibrosis, which likely drives the early HCC development 
in BRUCE LKO mice. Considering the significant clinical relevance of BRUCE in 
patients with liver diseases, this study has demonstrated that our BRUCE LKO mouse 
model is a promising model for recapitulating human liver disease progression for 
dissecting the complicated pathological mechanisms underlying liver disease 
progression.

ARTICLE HIGHLIGHTS
Research background
BIR repeat-containing ubiquitin-conjugating enzyme (BRUCE) is a known ubiquitin 
conjugase/Ligase hybrid that has been shown to inhibit apoptosis, regulate efficient 
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DNA repair, and most recently promote tumor suppression in the liver. Our group 
previously showed that upon liver injury with diethylnitrosamine (DEN), loss of 
hepatic BRUCE promoted fibrosis and exacerbated hepatocellular carcinoma (HCC) 
development in mice.

Research motivation
About 80% of HCCs develop in fibrotic or cirrhotic livers, demonstrating the 
importance of understanding liver fibrosis as a factor contributing to hepatic 
malignancy. Identifying mechanisms that can regulate both fibrosis and HCC 
development simultaneously provides the possibility of opening therapeutic windows 
for treating fibrosis and HCC. Considering that over 50% of human HCCs have 
aberrant β-catenin mutations, targeting the Wnt/β-catenin has shown much promise. 
The key upstream regulators of this pathway that suppress fibrosis and HCC 
development remain elusive.

Research objectives
The objective of this study was to evaluate the mechanisms of BRUCE in inhibiting 
hepatic fibrosis and HCC upon liver injury induction.

Research methods
Male C57/BL6/J control mice [loxp/Loxp; albumin-cre (Alb-cre)-] and BRUCE Alb-
Cre KO mice (loxp/Loxp; Alb-Cre+) were injected with a single dose of DEN at 
postnatal day 15. Mice were sacrificed at various time points to examine liver disease 
progression and liver biopsies were used in the analyses of the proposed mechanism.

Research results
Based on the exacerbation of fibrosis and HCC phenotypes observed in the liver-
specific BRUCE knockout (LKO) mice that we previously reported, we hypothesized 
that, “the onset of fibrosis and tumorigenesis are likely earlier events in LKO mice”. In 
the present study, we found that upon DEN-induction, BRUCE LKO livers developed 
fibrosis as early as after 6 mo of exposure. Additionally, the LKO mice developed 
tumors as early as 8-months after exposure compared to the WT tumor onset after 10 
mo of DEN exposure. Furthermore, we observed increased accumulation of β-catenin, 
including its activity in LKO liver samples. The phosphorylation of β-catenin was 
determined by measuring nuclear levels of total β-catenin, and Ser-675 
phosphorylated β-catenin. Additionally, the activity of protein kinase A (PKA), one of 
the upstream kinases that phosphorylates β-catenin at Ser-675, was found to be 
increased in both BRUCE-deficient mouse livers and a human liver cancer cell line. 
More importantly, BRUCE and PKA were found to be colocalized in the cytoplasm of 
hepatocytes.

Research conclusions
In conclusion, this study further demonstrated BRUCE’s liver tumor suppressive 
function, by identifying the early onset of tumorigenesis in LKO mice. Furthermore, 
the current study elucidated a novel role of BRUCE in the negative regulation of PKA 
activity in order to negatively regulate β-catenin stabilization and activity. Together, 
BRUCE’s regulation of β-catenin through PKA, is a likely mechanism used to suppress 
hepatic diseases, such as fibrosis and HCC.

Research perspectives
While further investigation is warranted, this study revealed the novel role of BRUCE 
in hepatic regulation of β-catenin upon liver injury. Further establishing BRUCE’s 
regulation of PKA activity can possibly provide more promising therapeutic 
approaches for treating liver disease patients with aberrant expression of BRUCE and 
β-catenin.
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